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Home Health Agency  
Annual Statistical Report 

January 1 through December 31, 2010 

 
 
 

 

 

The Annual Stat ist ical report  is not  opt ional; 

all home health agencies are required to submit  this 

data . 

 

 

 

 

Please read all instruct ions before complet ing this 

report . 

 

 

Responses are DUE by January 31, 2011 

 

 

 

Subm it  t h is 2010 Hom e Healt h  Agency Annual Repor t  elect ron ically 

t o : 

Hom eHealt hProviders@dhss.m o.gov 

 

Af t er  t he Bureau of  Hom e Care & Rehab St andards receives t he dat a 

t he in form at ion w ill be sent  t o  t he Missour i Alliance for  Hom e Care 

t o  be com piled  in t o  t he annual repor t . 
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Bureau of Home Care & Rehabilitat ive Standards w ill 

only accept Home Health Agency Annual Report  Electronically! 
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HOME HEALTH AGENCY ANNUAL REPORT 

DEFINITIONS AND INSTRUCTIONS 

 

PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING THE ANNUAL REPORT. All 

information given in this Annual Report  should be for services rendered to patients in 

Missouri. Please do not include data on patients residing in states other than Missouri. 

 

GENERAL DEFINITIONS 

 Agency Name and Address - (report ed on page 1) - List  on ly t he nam e and locat ion o f  

t he licensed agency in  Missour i for  w hich t h is dat a is report ed. Do not  list  t he hom e 

of f ice/ corporat e headquart ers if  t hat  is not  t he licensed agency subm it t ing t h is dat a. 

 

 County - (list ed on page 1) - Please list  t he one count y in Missouri w here t he parent  

o f f ice of  t he agency is locat ed. Please refer  t o  t he count y codes list ed on t he last  

page o f  t hese inst ruct ions. Ent er  t he appropr iat e t hree-d ig it  code on page 1 o f  t he 

Annual Report . 

 

 Number of  Branch Off ices - List  t he t o t al num ber o f  branch locat ions o f  t he agency 

as o f  Decem ber 31 of  t h is report  year . 

 

 CMS Cert if icat ion Number (CCN) - Ent er  your  CCN (previously t he Medicare provider  

num ber) if  agency is Medicare cer t if ied. 

 

 NPI # - Ent er  your  Nat ional Provider  Ident if ier  num ber. Healt h  care providers such as 

physicians, dent ist s, and pharm acist s, and organizat ions, such as hosp it als, nursing 

hom es, pharm acies, and hom e care com panies w ho t ransm it  healt h  in form at ion 

elect ron ically are requ ired t o  obt ain  NPIs. For  fur t her  in form at ion visit   

h t t p :/ / w w w .cm s.gov/ Nat ionalProvIdent St and/   

 

 Agency Types 

o Facility Based – Any hom e healt h  agency t hat  is ow ned or  af f iliat ed w it h  a 

hosp it al, nursing facilit y or  rehab ilit at ion facilit y. 

 

o Freestanding - Any hom e healt h agency t hat  is not  ow ned or  af f iliat ed w it h  a 

hosp it al, nursing facilit y or  rehabilit at ion facilit y. 

 

o Government Based – Any hom e healt h  agency t hat  is Count y, Cit y-Count y, Cit y, 

or  Dist r ict  ow ned or af f i liat ed. 

 

 Unduplicated Intermittent Patients - (report ed on page 1, It em  1) - The num ber o f  

ind ividuals receiving intermittent service f rom  an agency dur ing t he report  year  

counted only once, regardless of  the number of  services, frequency of  admission, or 

payor source. 

 

 Admissions - [report ed on page 1, It em  3(a)] - The t o t al num ber o f  adm issions dur ing 

t he report  year  regard less o f  t he num ber o f  ind ividuals invo lved. For  exam ple, t he 

sam e ind ividual adm it t ed m ore t han once dur ing t he report ing per iod w ould  be 

http://www.cms.gov/NationalProvIdentStand/
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count ed each t im e adm it t ed. Mult ip le adm issions o f  sam e pat ient  w ould  be included 

in  3a t o t al. 

 

 Intermittent  Visits - Direct  face-t o-face cont act  w it h  a client  for  t he purpose o f  

deliver ing service m easured in  visit s regard less o f  lengt h o f  t im e o f  t he visit s or  

paym ent  source. Include all visit s m ade dur ing t he report  year , includ ing visit s for  

pat ient s already on service at  t he beginn ing o f  t he report  year . In t erm it t ent  dat a is 

requ ired in form at ion. Agencies m ust  com plet e all sect ions o f  t he Annual Report  

form . 

 

 Medicare PPS Patients -Report  all request ed in form at ion for  pat ient s covered by 

regu lar  Medicare, b illed t o  t he Medicare Fiscal In t erm ediary 

 

 Medicare Managed Care -Report  all request ed in form at ion for  Medicare pat ient s 

covered by an approved Medicare Healt h  Maint enance Organizat ion (HMO) p lan  

 

 

ITEM-BY-ITEM INSTRUCTIONS 

 

 

ITEM 1 UNDUPLICATED INTERMITTENT PATIENTS: Pat ient s adm it t ed dur ing t he 

calendar year . Ent er  t he unduplicat ed int erm it t ent  pat ient s adm it t ed (t h is is 

equal t o  t he num ber o f  ind ividuals receiving intermittent service f rom  an 

agency dur ing t he report  year  counted only once, regard less o f  t he num ber 

o f  adm issions, f requency of  adm ission, num ber o f  services, or  payor source 

t o  t he agency f rom  t he per iod January 1 - Decem ber 31 o f  t he report  year .) 

The t o t al o f  t h is line w ill not  correspond w it h  any o t her  t o t als report ed on 

t h is Annual Report . The number of  unduplicated intermittent pat ients must 

be equal or less than the intermittent admissions in Item 3a. 

 

ITEM 2 INTERMITTENT CENSUS ON JANUARY 1: Ent er  t he num ber o f  pat ient s 

receiving intermittent services at  t he beginn ing o f  t he business day on 

January 1 o f  t he report  year . 

 

ITEM 3 INTERMITTENT ADMISSION AND DISCHARGE SUMMARY 

(a) Adm issions: Ent er  t he num ber o f  intermittent adm issions - t hose 

adm it t ed after t he beginn ing o f  t he business day on January 1 o f  t he 

report  year . (See def in it ion above for  “Adm issions.” ) The num ber o f  

in t erm it t ent  adm issions m ust  be equal or  great er  t han t he 

unduplicat ed in t erm it t ent  pat ient s in  It em  1.   

 

(b) Discharges: Ent er  t he num ber o f  t im es pat ient s w ere d ischarged f rom  

t he agency in t he report  year . 

 

ITEM 4 INTERMITTENT CENSUS ON DECEMBER 31: Th is num ber w ill aut om at ically be 

calcu lat ed.  The num ber is der ived f rom  t he fo llow ing: # 2 + 3a – 3b = 4 
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ITEM 5 NUMBER OF MEDICARE PPS EPISODES ENDED DURING THE YEAR: 

  A Medicare PPS Episode is 60 days or  less.  Each 60-day cer t if icat ion per iod is 

considered an episode. 

   

  Coverage for  Medicare PPS benef iciar ies is covered in  “ep isodes”  o f  care not  

t o  exceed 60 days in durat ion.  Ent er  t he num ber o f  episodes ended dur ing 

t he report ing year, including bot h episodes ended due t o  com plet ion o f  a 60 

day per iod (pat ient s elig ib le for  recer t if icat ion and st ar t  o f  a new  ep isode 

dur ing t he sam e adm ission) and ep isodes ended due t o  pat ient  d ischarge.  

Ep isodes in  process at  t he beginning o f  t he year are included, but  ep isodes 

st ar t ed dur ing t he year and in  process at  t he end o f  t he year are not  

included. 

 

ITEM 6 DISPOSITION UPON DISCHARGE: Refers t o  t he level o f  care t o  w hich t he client  

w as d ischarged upon t erm inat ion o f  services. Self / Fam ily Care includes 

independent  resources such as fam ily and neighbors. Do not  include 

pat ient s w ho are d ischarged (or  t ransferred) f rom  one source o f  paym ent  

and im m ediat ely receive services under anot her  paym ent  source; only t hose 

d ischarged from the agency should be count ed here. The t o t al (g) w ill equal 

t he t o t al o f  It em  3, line (b). 

 

ITEM 7 VISITS BY DISCIPLINE & PRINCIPAL PAYOR SOURCE: Include t he num ber o f  

in t erm it t ent  visit s m ade for  each discip line and pr incipal payor source list ed. 

Include all visit s, m ade dur ing t he report  year , includ ing visit s for  pat ient s 

already on service at  t he beginn ing o f  t he report  year . 

 

ITEM 8 PATIENTS BY PRIMARY DIAGNOSIS: List  t he num ber o f  pat ient s accord ing t o 

t he pr im ary d iagnosis at  t he t im e o f  adm ission t o  t he agency. Only include 

adm issions m ade af t er  January 1 and t hrough Decem ber 31 for  t he report  

year . The t o t al (t ) w ill equal t he t o t al of  It em  3, line (a); It em  9, line (h) and 

It em  10 t o t al adm issions. 

 

ITEM 9 PATIENTS BY AGE: List  t he num ber o f  pat ient s accord ing t o  age at  t he t im e o f  

adm ission t o  t he agency. Only include adm issions m ade af t er  January 1 and 

t hrough Decem ber 31 o f  t he report  year . The age cat egor ies list ed 

correspond w it h  t he age guidelines for t he Ear ly Per iod ic Screening, 

Diagnosis and Treat m ent  (EPSDT) program  and o t her  fund ing sources. The 

t o t al (h) w ill equal t he t o t al o f  It em  3, line (a); It em  8, line (t ) and It em  10 t o t al 

adm issions. 

 

ITEM 10 NUMBER OF ADMISSIONS BY COUNTY: List  t he in t erm it t ent  adm issions m ade 

w it h in  each count y. In  t he adm issions co lum ns, on ly include adm issions 

m ade af t er  January 1 and t hrough Decem ber 31 o f  t he report  year . The 

t o t als at  t he bot t om  of  t he page w ill correspond as fo llow s: in t erm it t ent  

t o t al num ber o f  adm issions w ill equal t he t o t al o f  It em  3, line (a); It em  8, line 

(t ) and It em  9, line (h). 
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COUNTY CODES - On page 7of  t he Annual Report , list  t he count y in  Missour i w here t he 

parent  o f f ice o f  t he agency is locat ed. Use t he appropr iat e t hree-d ig it  code f rom  t he list  

below . 
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001 Adair  

003 Andrew  

005 At ch ison 

007 Audrain 

009 Barry 

011 Bart on 

013 Bat es 

015 Bent on 

017 Bollinger  

019 Boone 

021 Buchanan 

023 But ler  

025 Caldw ell 

027 Callaw ay 

029 Cam den 

031 Cape Girardeau 

033 Carro ll 

035 Cart er  

037 Cass 

039 Cedar 

041 Char it on 

043 Chr ist ian 

045 Clark 

047 Clay 

049 Clin t on 

051 Cole 

053 Cooper 

055 Craw ford 

057 Dade 

059 Dallas 

061 Daviess 

063 DeKalb 

065 Dent  

067 Douglas 

069 Dunklin  

071 Franklin  

073 Gasconade 

075 Gent ry 

077 Greene 

079 Grundy 

081 Harr ison 

083 Henry 

085 Hickory 

087 Holt  

089 How ard 

091 How ell 

093 Iron 

095 Jackson 

097 Jasper  

099 Jef ferson 

101 Johnson 

103 Knox 

105 Laclede 

107 Lafayet t e 

109 Law rence 

111 Lew is 

113 Linco ln 

115 Linn 

117 Livingst on 

119 McDonald 

121 Macon 

123 Madison 

125 Mar ies 

127 Mar ion 

129 Mercer  

131 Miller  

133 Mississippi 

135 Monit eau 

137 Monroe 

139 Mont gom ery 

141 Morgan 

143 New  Madr id  

145 New t on 

147 Nodaw ay 

149 Oregon 

151 Osage 

153 Ozark 

155 Pem iscot  

157 Perry 

159 Pet t is 

161 Phelps 

163 Pike 

165 Plat t e 

167 Polk 

169 Pulaski 

171 Put nam  

173 Ralls 

175 Randolph 

 

177 Ray 

179 Reynolds 

181 Rip ley 

183 St . Char les 

185 St . Clair  

187 St . Francois 

189 St . Lou is Co. 

191 St . Lou is Cit y (510) 

193 St e. Genevieve 

195 Saline 

197 Schuyler  

199 Scot land 

201 Scot t  

203 Shannon 

205 Shelby 

207 St oddard 

209 St one 

211 Sullivan 

213 Taney 

215 Texas 

217 Vernon 

219 Warren  

221 Washingt on 

223 Wayne 

225 Webst er  

227 Wort h  

229 Wright  
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CHECK YOUR 2010 ANNUAL REPORT TOTALS! 
 
 
Avo id  errors in  your  dat a report ing. Use t h is page as a cross-reference t o  be sure your 
sect ion t o t als are correct . 
 
 
NOTE: Do not  include dat a for  pat ient s resid ing out side of  Missour i. Only report  
information for services rendered to home health patients in Missouri. (Do not include in-
home or private duty services.) 
 

 Total of This Item: Should Equal the following Items: Other Hints 
 

1 No o t her  sect ions 

The num ber o f  unduplicat ed 
in t erm it t ent  pat ient s m ust  
be equal or  less t han t he 
in t erm it t ent  adm issions in 
It em  3a. 

 2 No o t her  sect ions 

Vert ically: check calcu lat ions 
for  co lum ns. Add It em  2 p lus 
It em  3(a)  
m inus It em  3(b). 
Should  equal It em  4 

 3(a) 8(t ); 9(h) & 10 t o t al adm issions 

 3(b) 6(g) 

 4 No o t her  sect ions 

 5 No o t her  sect ions 
 

 6(g) 3(b) 
 

 7(h) No o t her  sect ions 
It em  7 should  add correct ly 
bot h  ver t ically and 
hor izont ally. 

 8(t ) 3(a) t o t al; 9(h) & 10 t o t al 
adm issions 

 

 9(h) 3(a) t o t al; 8(t ) & 10 t o t al 
adm issions 

 

 10 adm issions 3(a) t o t al; 8(t ) & 9(h) 
 

 
 

 
 


